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PART B - FEE{S) TRANSMITTAL 


Complete and send this' form, together >vith applicable fee(s), to: Mail 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P O Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746^4000 


rw<tTTMTrriONS- This form should be used for transmitting 
Serial* All jJSEStqEtoH* including the Paten , atf 
Ifficd wl^ corrected bfSw or directed otherwise m Block 



TFTLB OF^^TION: US* OF ^^MBKVONIC STEM CELLS FOR DRUG SCREENING AND TOXICITY TESTING 


10/22/2001 


Melissa K. Carpenter 


APPLN.TYJ* 


SMALL £NTITY | ISSUE FEE 


noopro visional 


YES 


$700 


~1 PUBLICAT ION FEE 1 TOTAL F££(S) DU£ | DATE DUE | 

J £5) $T000 00/14/2005 


EXAMINER 


I 


ART UNIT 


CLASS-SUBCLASS ^| 


TON, THA1AN N 


1*32 


435-004000 


1 Change of cotrespondence address or indication of "Fee Address (3? 

□ Chance of correspondence address (or Change of Correspondence 
Address form FTO/S&122) attached. 

□ "Fee Address" indication (or "Fee Address" ^ c ^^/^\ Amer 
PTO/^/47;Rcv 03-02 or more recent) attached. Us* of & Customer 
Number is required. 


2. For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and thf ^es of up to 
2 rematcred parent attorneys or agents. If no name Is 
listed, no name will be printed. 


J. Michael Schiff 
David J. Earp 


3. ASSIGNEE NAME AND RESIDENCE DATA TO HE ^j^^ n t V „ ^ la itatffrd be*., doeu*em ha* been for 


IA) NAME OF ASSIGNEE 

Geron Corporation 


M/W/MQLCHGUYEHl 00000021 071139 10039956 
(B) RESIDENCE: (CITY and STATE Oft. d60NT*Y) 

Menlo Park, CallfofpffcffiOl 700.00 0ft 
02 FC-.1504 300.00 Dfl 

03_EC*fl001 6.00 Dfl — 

□ individual gfcorporatUm <* otner private group entity UGovarorneM 


Plea se check the appropriate assignee category orcateeorics (w ill not be printed on the patent) : 

.-a.T.efoU^^areenc.o.ed: "q^IIT^**^*^ 

Isslw Fc * . j ■ . ; „ - Q Payment by credit card. Form FTO-2038 is attached. 
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